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1. Requester Information
3. Disposition of Reasonable Accommodation (Check One)
6. Request for Reasonable Accommodation Denied Because (may check more than one box)
10. Reasonable accommodation needed for (check all that apply): 
14. Reasonable accommodation time frames were met.
18. If request was denied, did the individual request reconsideration?
19. If so, what was the disposition of the request for reconsideration
21. If request for reconsideration was denied, did the individual appeal to the second-level supervisor?
22. If so, what was the disposition of the appeal? 
 
EMPLOYEE RIGHTS IN CASES OF DENIAL
 
IF AN EMPLOYEE WISHES TO REQUEST RECONSIDERATION OF THIS DECISION, THE INDIVIDUAL MAY:
• Ask the DM (first-level supervisor) to reconsider the denial within 10 days of the requester's receipt of the denial (NF 1699A). 
• Additional information may be presented to support this request.
• The DM shall make a determination on the request for reconsideration within 10 calendar days of receiving the request, absent extenuating circumstances (see NPR 3713.1, App. C, § C.3).
 
IF THE DM DOES NOT REVERSE THE DENIAL, AN EMPLOYEE MAY APPEAL THIS DECISION BY TAKING THE FOLLOWING STEPS:
• Ask the second-level supervisor to approve the accommodation.
• The appeal request must be made within 10 days of receipt of non-reversal by the DM.
• The second-level supervisor shall make a determination on the appeal within 10 calendar days of receiving the request, absent extenuating circumstances.
 
IF A FEDERAL APPLICANT OR EMPLOYEE WISHES TO FILE AN EEO COMPLAINT OR UNION GRIEVANCE PROCEDURES, HE OR SHE MUST TAKE THE FOLLOWING STEPS:
• For an EEO complaint pursuant to 29 C.F.R. Part 1614, contact the Equal Employment Opportunity office within 45 days from the date of denial of reasonable accommodation and request to speak to an EEO Counselor.
• For a union grievance, file a written grievance in accordance with the provisions of the applicable collective bargaining agreement (CBA) if the CBA permits claims of discrimination.
PRIVACY ACT STATEMENT
 
Pursuant to the Privacy Act of 1974, 5 U.S.C. 552a, the following statement is furnished to individuals requesting or supplying information in response to a request for reasonable accommodation with NASA.
 
Authority:  The Rehabilitation Act of 1973, as amended, 29 U.S.C. 791 and Executive Order 13164.
 
Purposes and Routine Uses:  The principal purpose for collecting this information is to enable NASA to consider, decide, and implement requests for reasonable accommodation.  The information collected may be disclosed to first aid and safety personnel and Agency contractors responsible for reviewing such requests.  The information collected may also be disclosed pursuant to the standard routine uses as set forth in Appendix B of NASA's Privacy Act Issuances as published in the Federal Register.
 
Effect of Nondisclosure: Supplying the information is voluntary on your part.  However, if you do not supply the requested information, NASA may not be able to process your request for reasonable accommodation.
 
 
INSTRUCTIONS
Boxes 1(a)-(e) – Provide all information as requested.
Box 2 – Request Number – The Request Number is the case number assigned by the Disability Program Manager (DPM).  The Request Number is the mechanism through which information regarding the request will be stored and retrieved in the NASA Reasonable Accommodations Management System, or RAMS.
Box 3 – Disposition of Reasonable Accommodation – Check one box: “Approved” or “Denied” or “Administratively Closed.” If Administratively Closed, state the reason(s). Examples might be “Request was withdrawn by requester,” or “Management of the case was transferred to another Center.”
Box 4 – Date Reasonable Accommodation Approved or Denied – Provide the DATE on which the request was approved or denied.
Box 5 – Date Reasonable Accommodation Provided – If the date that the accommodation was provided is the SAME DATE that the accommodation was approved, leave this BLANK. If the date the accommodation was provided was DIFFERENT from the date the accommodation was approved, provide the former date, that is, the date on which the accommodation was ACTUALLY provided.
Box 6 – Request for Reasonable Accommodation Denied Because – Check all that apply.
Box 7 – If denied, provide detailed reason(s) for denial of reasonable accommodation. Provide a DETAILED explanation as to why the accommodation was denied.  The explanation should be SPECIFIC in describing the reasons for the denial, e.g., why reasonable accommodation is ineffective or causes undue hardship. 
Box 8 – Name of and Title of Decision Maker – Provide as requested.
Box 9 – Date reasonable accommodation request referred to Decision Maker. Provide the date that the DM was made aware of the request for reasonable accommodation.
Box 10 – Reasonable accommodation needed for – Provide a specific explanation of why the accommodation is needed.
Box 11 - Type(s) of Reasonable Accommodation Requested – Explain the type(s) of accommodations being requested (e.g., adaptive equipment, removal of architectural barriers, reassignment).
Box 11(a) - If reassignment requested, current job held. Provide occupational series, grade level and office. 
Box 11(b) - Job desired by individual requesting reasonable accommodation, including occupational series, grade level and office.
Box 12 - Type of reasonable accommodation provided (if different from what was requested). State the type of accommodation provided.
Box 13 - Was medical documentation required to process this request? State whether medical documentation was needed.  If it was needed, explain why and provide the dates on which the medical documentation was requested and provided. 
Box 14 - Reasonable accommodation time frames were met – Check either YES or NO. If NO, please explain why.
Box 15 - Sources of technical assistance, if any, consulted in trying to identify possible reasonable accommodations. Provide the sources, or resources, consulted, e.g., Job Accommodation Network, Computer Accommodations Program, Disability Program Manager.
Boxes 16-19 - Provide all signatures and dates required.
Boxes 20-27 - Provide all information, comments, signatures and dates required.  Additional pages may be attached for comments as needed.
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